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August  22,  1962. — Ordered  to  be  printed 


| Mr.  Hill,  from  the  Committee  on  Labor  and  Public  Welfare, 
submitted  the  following 


k 


REPORT 

together  with 
MINORITY  VIEWS 

[To  accompany  S.  917] 


i The  Committee  on  Labor  and  Public  W elfare,  to  whom  was  referred 
the  bill  (S.  917)  to  amend  section  314  of  the  Public  Health  Service 
*Act  to  provide  a grant  program  for  the  prevention  and  control  of 
^dental  diseases,  and  for  other  purposes,  having  considered  the  same, 
^report  favorably  thereon  with  amendments,  and  recommend  that  the 
•bill,  as  amended,  do  pass. 

EXPLANATION 

S.  917  would  extend  to  dentistry  the  formula  grants-in-aid  that 
rere  initiated  in  1936  and  are  now  awarded  to  the  States  by  the 
^ ’ublic  Health  Service  on  a matching  basis  with  funds  specifically 
^designated  to  prevent  and  control  venereal  disease,  tuberculosis, 
Lental  illness,  cancer,  heart  disease,  and  chronic  illness.  The  States 
tow  contribute  about  $14  for  every  $1  of  Federal  funds  they  receive  in 
formula  grants-in-aid. 

The  bill  would  authorize  Federal  funds  for  dental  formula  grants 
[o  assist  in  financing  dental  public  health  programs  developed  by  the 
tealth  departments  of  the  individual  States  in  cooperation  with 
^professional  agencies  and  voluntary  organizations.  The  matching 
requirements  would  be  determined  by  the  Surgeon  General  of  the 
^Public  Health  Service  and  promulgated  through  regulations.  In 
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S K addition,  the  bill  would  authorize  Federal  appropriations  to  finance 
project  grants  to  enable  public  and  nonprofit  agencies  to  conduct 
surveys,  studies,  demonstrations,  and  training  to  prevent  and  control 
dental  disease. 

THE  NEED 

Dental  diseases  are  the  most  prevalent  of  all  the  chronic  diseases 
which  afflict  mankind.  Some  96  million  Americans  suffer  from 
dental  caries  and  23  million  from  diseases  of  the  gums — periodontal 
diseases. 

An  estimated  30  percent  of  our  citizens  who  are  over  35  years  of 
age  and  50  percent  of  those  55  years  or  older  are  without  natural 
teeth.  A total  of  21  million  people  have  lost  all  their  teeth. 

By  the  age  of  15  the  average  child  has  had  11  of  his  permanent 
teeth  damaged  or  destroyed  by  tooth  decay.  Half  of  the  children 
of  school  age  have  some  kind  of  malocclusion.  Cleft  lip  or  cleft 
palate  occur  once  in  every  800  live  births. 

Each  year  oral  cancer  strikes  about  23,000  Americans  whose 
survival  depends  heavily  upon  early  detection  and  treatment. 

The  full  price  we  pay  for  these  afflictions  as  a nation  is  not  easy 
to  calculate.  It  is  estimated  that  the  public  spends  $2.4  billion  a 
year  on  dental  care  even  though  only  40  percent  of  the  people  receive 
any  care  at  all  in  the  course  of  a year  and  that  85  million  man-hours 
of  industrial  production  are  lost  annually  due  to  oral  diseases.  The 
committee  is  concerned  also  about  the  implications  of  these  problems 
for  national  defense.  At  the  present  time  each  100  inductees  into 
the  military  services,  on  the  average,  require  505  fillings,  80  extrac- 
tions, 25  bridges,  and  20  dentures. 

Since  the  supply  of  dental  personnel  is  declining  in  relation  to 
population,  the  need  for  preventive  dental  health  programs  is  par- 
ticularly acute.  Even  after  preventive  techniques  have  been  de- 
veloped, however,  they  are  of  no  use  unless  they  are  put  into  operation. 
The  slow  adoption  of  fluoridation  of  community  water  supplies  as  a 
deterrent  to  dental  caries  is  an  example  of  the  lag  between  the  dis- 
covery of  knowledge  and  its  application.  Only  34  percent  of  the 
people  living  in  communities  with  central  water  supplies  now  have  the 
benefit  of  fluoridation.  The  use  of  methods  for  fluoridating  water  for 
families  which  do  not  use  a public  water  supply  is  even  less  wide- 
spread. 

There  is  an  urgent  need  to  extend  the  extremely  limited  training 
programs  for  demonstrating  new  methods  of  providing  dental  services 
to  the  aged,  the  handicapped,  the  mentally  retarded,  and  other  groups 
which  require  special  care. 

The  committee  is  convinced  that  insufficient  financial  support  at 
all  levels — State,  Federal,  and  local — lies  at  the  heart  of  this  entire 
matter.  More  than  half  a billion  dollars  was  spent  on  State  health 
programs  in  1961  but  just  $6.6  million  or  about  1 percent  went  for 
dental  public  health  activities. 

PROVISIONS 

S.  917  would  authorize  Federal  appropriations  in  each  of  the  next 
5 years.  Of  the  sums  made  available,  the  Surgeon  General  of  the 
Public  Health  Service,  with  the  approval  of  the  Secretary  of  the 
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Department  of  Health,  Education,  and  Welfare,  shall  determine  the 
portion  to  finance  formula  grants-in-aid  and  the  portion  to  finance 
project  grants. 

The  bill  as  introduced  contained  no  specified  time  or  annual  ap- 
propriation limits  on  the  authorization  for  the  program.  The  com- 
mittee has  amended  the  bill,  however,  to  limit  the  initial  authorization 
to  a 5-year  period  and  to  limit  the  annual  appropriation  authorization 
to  $7  million  for  the  fiscal  year  ending  June  30,  1963;  $10  million  for 
the  fiscal  year  ending  June  30,  1964;  $13  million  for  the  fiscal  year 
ending  June  30,  1965;  $15  million  for  the  fiscal  year  ending  June  30, 
1966;  and  $17  million  for  the  fiscal  year  ending  June  30,  1967. 

Formula  grants-in-aid 

The  formula  grants-in-aid  would  be  allotted  among  the  States  on 
the  basis  of  population  and  financial  need  on  a matching  basis.  These 
grants  are  intended  to  serve  as  an  investment  that  will  encourage  the 
States  to  assist  in  financing  more  adequate  dental  public  health  pro- 
grams. The  Federal  investment  in  similar  categorical  grants-in-aid 
to  combat  venereal  diseases,  tuberculosis,  heart  diseases,  mental  ill- 
ness, and  chronic  illness  has  resulted  in  a contribution  of  about  $14  in 
non-Federal  funds  for  every  $1  of  Federal  moneys. 

The  formula  grants-in-aid  would  assist  the  States  in  establishing 
and  maintaining  demonstrations,  training,  and  other  measures  to 
prevent  and  control  dental  diseases.  The  dental  public  health  pro- 
grams to  be  financed  could  encompass  such  activities  as  programs  to 
improve  the  dental  health  of  the  chronically  ill,  the  aged,  the  home- 
bound,  and  the  handicapped;  dental  health  education  activities  to 
prevent  dental  diseases  and  encourage  prompt  attention  to  the  treat- 
ment of  dental  disorders;  and  the  application  of  all  other  measures 
recognized  as  safe  and  effective  in  controlling  and  preventing  dental 
diseases. 

The  scope  and  nature  of  the  State  dental  public  health  programs 
would  continue  to  be  the  responsibility  of  the  individual  States. 

Project  grants 

S.  917  would  also  provide  for  project  grants  since  experience  with 
other  public  health  programs  points  to  the  need  for  a supplementary 
program  of  project  grants  aimed  at  developing  and  demonstrating 
new  or  improved  program  methods  and  approaches. 

Projects  of  this  type  help  to  bridge  the  gap  between  laboratory 
research,  on  the  one  hand,  and  full-scale  program  application,  on  the 
other.  Because  such  grant  funds  are  related  to  specific  projects 
initiated  by  public  or  nonprofit  agencies,  they  would  be  awarded  on 
the  basis  of  an  evaluation  of  the  merits  of  each  project  application 
with  the  aid  of  an  expert  advisory  body. 

Among  the  many  subjects  or  fields  of  special  need  for  which  special 
project  grants  might  be  most  productive  is  the  study  of  potential 
uses  of  auxiliary  personnel  to  assist  dentists;  the  development  of 
methods  of  bringing  effective  dental  care  to  such  special  groups  as 
handicapped  children;  the  improvement  of  dental  health  programs 
for  schoolchildren,  which  is  of  great  importance  and  value;  the 
exploration  of  new  methods  for  overcoming  emotional  difficulties  that 
are  obstacles  to  the  use  of  available  dental  services;  and  experiments 
in  the  organizing  and  financing  of  dental  services  through  voluntary 
prepayment  plans  that  will  encourage  the  more  effective  use  of  these 
services  and  their  distribution  among  the  people  of  the  United  States. 
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HEARINGS 

Hearings  on  S.  917  were  held  and  testimony  was  presented  by  the 
Assistant  Secretary  of  Health,  Education,  and  Welfare  for  Legislation, 
representatives  of  the  American  Dental  Association,  and  spokesmen 
for  the  American  Public  Health  Association  and  the  American  Asso- 
ciation of  Public  Health  Dentists.  All  of  these  witnesses  testified  in 
support  of  the  bill.  Among  those  expressing  support  for  the  bill 
through  correspondence  were  the  American  Association  of  Dental 
Schools,  Association  of  State  and  Territorial  Health  Officers,  numerous 
State  dental  societies  and  dental  schools,  and  many  State  and  local 
departments  of  health. 

SUMMARY  OF  BILL 

The  following  is  a summary  of  the  bill  as  amended  by  the  committee : 
Section  1 

Amends  section  314  of  the  Public  Health  Service  Act,  as  amended, 
by  adding  a new  subsection  (n)  at  the  end  thereof,  authorizing  grants 
for  the  prevention  and  control  of  dental  diseases. 

Paragraph  (1)  would  authorize  the  appropriation  of  $7  million  for 
the  fiscal  year  ending  June  30,  1963;  $10  million  for  the  fiscal  year 
ending  June  30,  1964;  $13  million  for  the  fiscal  year  ending  June  30, 
1965;  $15  million  for  the  fiscal  year  ending  June  30,  1966;  and  $17 
million  for  the  fiscal  year  ending  June  30,  1967,  to  enable  the  Surgeon 
General  to  (A)  award  formula  grants  on  a matching  basis  to  assist 
States  and  their  political  subdivisions  in  establishing  and  maintaining 
adequate  measures  (including  demonstrations  and  training  of  per- 
sonnel) for  the  prevention  and  control  of  dental  diseases,  and  (B)  to 
make  pro j ect  grants  to  public  and  other  nonprofit  agencies  and  organi- 
zations for  surveys,  studies,  demonstrations,  and  training  projects  of 
regional  or  national  significance  in  the  prevention  and  control  of 
dental  diseases. 

Paragraph  (2)  provides  that  the  Surgeon  General,  with  the  approval 
of  the  Secretary,  shall  determine  the  amount  of  the  sums  appropriated 
under  this  subsection  to  be  available  under  clause  (A)  of  paragraph 
(1)  for  allotment  among  the  States  on  the  basis  of  the  population  and 
the  financial  need  of  the  respective  States. 

Paragraph  (3)  provides  that  the  Surgeon  General  shall  also  deter- 
mine, with  the  approval  of  the  Secretary,  the  total  amount  of  the 
sums  appropriated  under  this  subsection  to  be  awarded  under  clause 
(B)  of  paragraph  (1)  for  project  grants  recommended  by  the  advisory 
committee  established  pursuant  to  paragraph  (4).  Such  grants 
could  be  made  on  such  terms  and  condition  as  the  Surgeon  General 
may  prescribe. 

Paragraph  (4)  provides  that  the  Surgeon  General  shall  appoint  an 
expert  advisory  committee  to  advise  him  in  connection  with  the 
administration  of  the  program  authorized  by  the  bill  and  to  recommend 
to  him  project  grant  applications  which  it  has  reviewed  and  approved. 

Paragraph  (5)  provides  for  the  terms  and  methods  of  appointment 
of  advisory  committee  members.  Subsections  (b),  (c),  (d),  (e),  and 
(f)  would  amend  section  314  of  the  Public  Health  Service  Act  to  make 
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its  provisions  relating  to  the  administration  of  existing  formula 
grants-in-aid  applicable  to  the  administration  of  grants  to  States 
for  the  prevention  and  control  of  dental  diseases. 

Section  2 

This  section  of  the  bill  provides  that  nothing  in  this  act  shall 
prevent  funds  granted  to  States  under  other  provisions  of  Federal 
legislation  from  being  available  for  the  prevention  and  control  of 
dental  diseases  in  accordance  with  approved  State  plans  applicable 
to  such  grants. 

DEPARTMENTAL  REPORT 

Department  of  Health,  Education,  and  Welfare, 

May  23,  1962. 

Hon.  Lister  Hill. 

Chairman,  Committee  on  Labor  and  Public  Welfare, 

U.S.  Senate,  Washington,  D.C. 

Dear  Mr.  Chairman:  This  letter  is  in  response  to  your  request  of 
February  15,  1961,  for  a report  on  S.  917,  a bill  to  amend  section  314  of 
the  Public  Health  Service  Act  to  provide  a grant  program  for  the 
prevention  and  control  of  dental  diseases,  and  for  other  purposes. 

The  bill  would  add  to  section  314  of  the  Public  Health  Service  Act 
a new  subsection  which  would  authorize  the  Surgeon  General  (1)  to 
make  grants  to  States  to  assist  them  and  their  political  subdivisions 
in  establishing  and  maintaining  adequate  measures  for  the  prevention 
and  control  of  dental  diseases,  and  (2)  to  make  project  grants  to 
public  and  other  nonprofit  agencies  and  organizations  for  surveys, 
studies,  demonstrations,  and  training  projects  of  regional  or  national 
significance  in  the  prevention  and  control  of  dental  diseases.  The 
Congress  would  be  authorized  to  appropriate  annually  such  sums  as 
are  required  to  carry  out  these  purposes. 

The  Surgeon  General  would  be  required  to  appoint  an  expert 
advisory  committee  of  nine  members  to  advise  him  in  connection 
with  the  administration  of  the  grant  programs  authorized  by  the  bill, 
including  the  development  of  program  policies  and  standards  and  to 
recommend  to  him  project  grant  applications  which  it  has  reviewed 
and  approved. 

The  bill  provides  that  the  Surgeon  General  shall  from  time  to  time 
make  allotments  to  the  States  from  the  sums  which  he,  with  the 
approval  of  the  Secretary,  has  determined  for  each  fiscal  year  to  be 
available  for  grants  to  States.  Such  allotments  would  be  made  in 
accordance  with  regulations  on  the  basis  of  the  population  and  financial 
need  of  the  respective  States.  The  bill  also  makes  technical  amend- 
ments to  subsections  314(f),  314(g),  314(h),  314(i),  and  314(1)  of  the 
PHS  Act  to  make  the  provisions  of  those  subsections  applicable  in 
the  administration  of  the  new  program  of  dental  grants  to  States. 

The  Surgeon  General,  with  the  approval  of  the  Secretary,  would 
also  be  required  to  determine  for  each  fiscal  year  the  amount  of  the 
appropriation  which  is  available  for  making  project  grants.  He  would 
be  authorized  to  make  such  grants  upon  recommendations  of  the 
advisory  committee  on  such  terms  and  conditions  as  he  may  prescribe. 
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The  bill  directs  that  the  provisions  of  the  bill  shall  not  prevent 
funds  granted  to  a State  under  other  provisions  of  Federal  legislation 
from  being  available  for  the  prevention  and  control  of  dental  diseases 
in  accordance  with  approved  State  plans  applicable  to  such  grants. 

The  need  which  the  bill  is  designed  to  meet  is  clearly  evident. 
Dental  disorders  are  both  the  most  common  and  the  most  neglected 
of  all  health  conditions  plaguing  the  American  people.  Each  year, 
some  60  percent  of  the  population  receive  no  dental  care  at  all,  and 
others  receive  only  the  emergency  services  necessary  for  the  relief  of 
pain.  As  a result,  3 in  every  10  Americans  past  the  age  of  35,  and 
half  of  those  past  55,  are  left  with  no  natural  teeth. 

State  and  local  health  agencies  which  are  charged  with  the  major 
responsibility  for  preventing  dental  disease,  educating  the  public  to 
seek  the  services  needed,  and  providing  dental  services  for  those  indi- 
viduals unable  to  care  for  themselves,  have  for  many  years  worked 
against  great  odds.  For  example,  in  1961  approximately  $6.6  million 
were  spent  by  State  health  departments  for  dental  activities.  Yet  it 
is  estimated  on  the  basis  of  a recent  American  Dental  Association 
survey  that  there  is  an  immediate  need  for  a $17  million  annual 
expenditure  to  support  dental  activities,  and  that  within  5 years,  a 
$29  million  annual  expenditure  will  be  needed.  The  survey  also 
points  up  the  need  for  a fivefold  increase  in  State  health  agency  dental 
personnel.  Additional  financial  support  for  dental  programs  ob- 
viously is  required  to  accelerate  and  support  the  extension  and 
strengthening  of  community  services  for  the  prevention  and  control 
of  dental  diseases. 

S.  917  proposes  to  meet  this  need  for  stimulation  and  financial 
assistance  in  the  development  and  maintenance  of  State  and  local 
dental  programs  through  the  authorization  of  a new  Federal-State 
grant  category  for  this  purpose.  A separate  dental  grant  category 
would  provide  a basis  for  effective  stimulation  of  needed  State  and 
local  programs  for  the  prevention  and  control  of  dental  diseases. 

We  feel,  however,  that  this  purpose  can  more  satisfactorily  be 
achieved  through  use  of  the  new  authority  enacted  last  year  in  the 
Community  Health  Services  and  Facilities  Act  for  earmarking  grant 
funds  in  the  annual  appropriation  process.  Under  this  authority, 
funds  can  be  earmarked  for  use  only  in  the  prevention  and  control  of 
dental  diseases.  The  only  amendment  to  existing  legislation  which 
would  be  required  for  this  purpose  would  be  to  delete  the  annual 
appropriation  ceiling  of  $50  million  now  provided  in  subsection  314(c) 
of  the  Public  Health  Service  Act. 

The  provision  in  S.  917  which  would  authorize  the  Surgeon  General 
to  make  project  grants  to  public  or  other  nonprofit  agencies  and 
organizations  would  meet  another  longstanding  and  growing  need. 
This  provision  would  permit  the  Public  Health  Service  to  exercise 
national  leadership  and  provide  financial  support  to  surveys,  studies, 
demonstrations,  and  training  projects  of  regional  or  national  signifi- 
cance in  the  prevention  and  control  of  dental  diseases.  Projects  sup- 
ported under  this  authority  would  be  those  through  which  knowledge, 
techniques,  and  methods  essential  to  the  effective  translation  of 
research  findings  into  active  community  dental  programs  would  be 
developed  and  demonstrated. 

New  legislative  authority  would  be  necessary  to  enable  the  Surgeon 
General  to  make  project  grants  for  this  purpose.  We  would  concur, 
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therefore,  with  the  provisions  of  S.  917  relating  to  project  grants, 
except  for  that  portion  of  subsection  (m)(3)  which  would  limit  the 
Surgeon  General’s  authority  to  make  such  grants  only  to  those  projects 
which  are  recommended  by  the  advisory  committee.  We  recognize 
that  the  evaluation  of  project  applications  by  an  expert  advisory 
committee  such  as  is  proposed  iii  this  legislation  would  provide  very 
valuable  assistance  to  the  Surgeon  General  in  making  decisions  with 
respect  to  the  approval  of  project  grants.  We  feel  it  is  basically 
unsound,  however,  for  such  an  advisory  committee  to  be  given  au- 
thourity  to  prevent  the  Surgeon  General  from  approving  a project 
which  he,  as  the  Federal  official  who  is  responsible  for  the  effective 
operation  of  the  program,  decides  should  be  approved. 

We  also  question  the  necessity  and  desirability  of  requiring  by 
legislation  the  establishment  of  another  advisory  committee.  It  would 
be  preferable,  in  our  judgment,  to  authorize,  rather  than  require, 
the  appointment  of  such  a committee  and  not  to  prescribe  in  detail 
the  composition,  tenure,  function,  and  compensation  of  the  committee. 
Such  an  authorization  would  enable  the  Surgeon  General  to  establish 
an  advisory  committee  specifically  for  this  program  but  would  not 
require  him  to  do  so  if  he  found  that  use  of  another  advisory  group 
already  in  existence  or  created  in  the  future  would  be  more  feasible. 

We  would  recommend,  therefore,  that  the  bill  with  the  suggested 
amendments  be  enacted. 

We  are  enclosing  herewith,  as  required  by  Public  Law  801,  84th 
Congress  (5  U.S.C.  642a),  a statement  of  estimated  additional  costs 
of  the  bill  for  the  next  5 years. 

We  are  advised  by  the  Bureau  of  the  Budget  that  there  is  no  objec- 
tion to  the  presentation  of  this  report  from  the  standpoint  of  the 
administration’s  program. 

Sincerely  yours, 


Abe  Ribicoff,  Secretary. 


Grants  for  prevention  and  control  of  dental  diseases  ( S . 91 7)  estimate  of  additional 

cost  1963-67 


Item 

1963 

1964 

1965 

1966 

1967 

Appropriation  requirements: 

Grants  to  States  for  prevention  and  con- 
trol of  dental  diseases 

$5, 000, 000 
1, 125, 000 

$7,  500, 000 
2,  500, 000 

$10, 000, 000 
3, 000,  000 

$12, 000, 000 
3,  500,  000 

$13, 000, 000 
4, 000, 000 

Project  grants  for  prevention  and  control 
of  dental  diseases 

Subtotal 

6, 125, 000 
192,000 

10, 000, 000 
263, 000 

13, 000, 000 
308,  000 

15,  500, 000 
308, 000 

17,  000, 000 
308,  000 

Administration  costs 

Total  requirements 

6,  317, 000 

10,  263,  000 

13, 308, 000 

15,  808,  000 

17, 308, 000 

Expenditures: 

Grants  to  States  for  prevention  and  con- 
trol of  dental  diseases 

4,  500, 000 
500, 000 

7, 200,  000 
2,  500, 000 

9,  700, 000 
3, 000,  000 

11,  800,  000 
3,  500, 000 

12,  800, 000 
4, 000, 000 

Project  grants  for  prevention  and  control 
of  dental  diseases 

Subtotal 

5,  000,  000 
182, 000 

9,  700,  000 
256, 000 

12,  700, 000 
303, 000 

15,  300, 000 
306,  000 

16,  800,  000 
306,  000 

Administration  costs 

Total  requirements 

5, 182, 000 

9,  956, 000 

13, 003, 000 

15,  606, 000 

17, 106, 000 

Man-years  of  employment— 

23 

32 

37 

37 

37 
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CHANGES  IN  EXISTING  LAW 

In  compliance  with  subsection  (4)  of  rule  XXIX  of  the  Standing- 
Rules  of  the  Senate,  changes  in  existing  law  made  by  the  bill,  as 
reported,  are  shown  as  follows  (existing  law  proposed  to  be  omitted 
is  enclosed  in  black  brackets,  new  matter  is  printed  in  italic,  existing 
law  in  which  no  change  is  proposed  is  shown  in  roman) : 

Public  Health  Service  Act 

GRANTS  AND  SERVICES  TO  STATES 

Sec.  314.  (a)  * * * 

(f)  The  Surgeon  General,  with  approval  of  the  Administrator,  shall 
from  time  to  time  determine  the  amounts  to  be  paid  to  each  State 
from  the  allotments  to  such  State  under  any  subsection  of  this  section , 
and  shall  certify  to  the  Secretary  of  the  Treasury,  the  amounts  so 
determined,  reduced  or  increased,  as  the  case  may  be,  by  the  amounts 
by  which  he  finds  that  estimates  of  required  expenditures  with  respect 
to  any  prior  period  were  greater  or  less  than  the  actual  expenditures 
for  such  period:  Provided , That  in  the  case  of  amounts  to  be  paid 
from  allotments  to  any  State  under  subsection  (e),  the  Surgeon 
General  may  determine  and  certify  to  the  Secretary  of  the  Treasury 
amounts  to  be  paid  to  a county,  health  district,  other  political  sub- 
division of  the  State  or  to  any  public  or  nonprofit  agency,  institution, 
or  other  organization  in  the  State,  if  he  finds  that  payment  to  such 
subdivision  or  other  organization  has  been  recommended  by  the  State 
health  authority  of  the  State,  and  (1)  that  the  State  health  authority 
has  not,  prior  to  August  1 of  the  fiscal  year  for  which  the  allotment 
is  made,  presented  and  had  approved  a plan  in  accordance  with  sub- 
section (g),  or  (2)  that  the  State  health  authority  is  not  authorized 
by  law  to  make  payments  to  such  other  organization.  Upon  receipt 
of  such  certification,  the  Secretary  of  the  Treasury  shall,  through  the 
Division  of  Disbursement  of  the  Treasury  Department  and  prior  to 
audit  or  settlement  by  the  General  Accounting  Office,  pay  in  accordance 
with  such  certification. 

(g)  The  moneys  so  paid  to  any  State,  or  to  any  political  subdivision 
or  other  organization,  shall  be  expended  solely  in  carrying  out  the 
purposes  specified  in  subsection  (a),  or  subsection  (b),  or  subsection 
(c),  or  subsection  (e),  or  clause  ( A ) of  subsection  ( ri)(l ),  as  the  case 
may  be,  and  in  accordance  with  plans,  approved  by  the  Surgeon 
General,  which  have  been  presented  by  the  health  authority  of  such 
State,  or,  under  the  circumstances  specified  in  subsection  (f)(1),  by 
the  political  subdivision,  or  the  agency,  institution  or  other  organiza- 
tion to  whom  the  payment  is  made,  and,  to  the  extent  that  any  such 
plan  contains  provisions  relating  to  mental  health,  by  the  mental 
health  authority  of  such  State. 

(h)  Money  so  paid  from  allotments  under  subsections  (a),  (b),  (c), 
[and]  (e),  and  clause  ( A ) of  subsection  ( n)(l ),  shall  be  paid  upon  the 
condition  that  there  shall  be  spent  in  such  State  for  the  same  general 
purpose  from  funds  of  such  State  and  its  political  subdivisions  (or 
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in  the  case  of  payments  to  a political  subdivision  or  to  an  agency, 
institution  or  other  organization  under  circumstances  specified  in 
subsection  (f)(1),  from  funds  of  such  political  subdivision  or  organ- 
ization), an  amount  determined  in  accordance  with  regulations. 

(i)  Whenever  the  Surgeon  General,  after  reasonable  notice  and 
opportunity  for  hearing  to  the  health  authority  or,  where  appropriate, 
the  mental  health  authority  of  the  State  (or,  in  the  case  of  payments 
to  any  political  subdivision  or  any  agency,  institution,  or  other 
organization  under  the  circumstances  specified  in  subsection  (f)(1), 
such  subdivision  or  organization)  finds  that,  with  respect  to  money 
paid  to  the  State,  subdivision,  or  organization  out  of  appropriations 
under  subsection  (a),  or  subsection  (b),  or  subsection  (c),  or  sub- 
section (e),  or  clause  (A)  of  subsection  ( n)(l ),  as  the  case  may  be, 
there  is  a failure  to  comply  substantially  with  either — • 

(1)  the  provisions  of  this  section; 

(2)  the  plan  submitted  under  subsection  (g) ; or 

(3)  the  regulations; 

the  Surgeon  General  shall  notify  such  State  health  authority  or 
mental  health  authority,  political  subdivision,  or  organization  that 
further  payments  will  not  be  made  to  the  State  subdivision,  or  or- 
ganization from  appropriations  under  such  subsection  (or  in  his  dis- 
cretion that  further  payments  will  not  be  made  to  the  State,  sub- 
division, or  organization  from  such  appropriations  for  activities  in 
which  there  is  such  failure),  until  he  is  satisfied  that  there  will  no 
longer  be  any  such  failure.  Until  he  is  so  satisfied  the  Surgeon  General 
shall  make  no  further  certification  for  payment  to  such  State,  sub- 
division, or  organization  from  appropriations  under  such  subsection, 
or  shall  limit  payment  to  activities  in  which  there  is  no  such  failure. 

* * * * jj*  * * 

(1)  Except  as  otherwise  provided  in  this  subsection,  the  provisions 
of  this  section  shall  be  applicable  to  Guam  in  the  same  manner  in 
which  they  apply  to  the  States.  Amounts  paid  to  Guam  from  its 
allotment  under  subsections  (a),  (b),  (c),  [or]  (e),  or  clause  (. A ) of 
subsection  (n)(l)  of  this  section,  together  with  matching  funds  of 
Guam,  may,  with  the  approval  of  the  Surgeon  General,  be  expended 
in  carrying  out  the  purposes  specified  in  any  such  subsection  or 
subsections  other  than  the  one  under  which  the  allotment  was  made. 

* * * * * * * 

(■ n){l ) To  enable  the  Surgeon  General  to  carry  out  the  purposes  of 
section  301  with  respect  to  the  prevention  and  control  of  dental  diseases, 
there  is  authorized  to  be  appropriated  $7,000,000  for  the  fiscal  year 
ending  June  30,  1963,  $10,000,000  for  the  fiscal  year  ending  June  30, 
196 j,  $13,000,000  for  the  fiscal  year  ending  June  30,  1965,  $15 ,000,000 
for  the  fiscal  year  ending  June  30,  1966,  and  $17 ,000,000  for  the  fiscal 
year  ending  June  30,  1967  (A)  to  assist,  through  grants,  States,  counties, 
health  districts,  and  other  political  subdivisions  of  the  State  in  estab- 
lishing and  maintaining  adequate  measures  {including  demonstrations, 
and  training  of  personnel)  for  the  prevention  and  control  of  dental 
diseases,  and  {B)  to  make  project  grants  to  public  and  other  nonprofit 
agencies  and  organizations  for  surveys,  studies,  demonstrations,  and 
training  projects  of  regional  or  national  significance  in  the  prevention 
and  control  of  dental  diseases. 
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(2)  For  each  fiscal  year , the  Surgeon  General,  with  the  approval  oj  the 
Secretary,  shall  determine  the  total  sum  from  the  appropriation  under  this 
subsection  which  shall  be  available  for  allotment  among  the  several  States 
under  clause  {A)  of  paragraph  ( 1 ) and  shall,  in  accordance  with  regula- 
tions, from  time  to  time  make  allotments  from  such  sum  to  the  several 
States  on  the  basis  of  the  population  and  the  financial  need  of  the  respec- 
tive States.  Upon  making  such  allotments  the  Surgeon  General  shall 
notify  the  Secretary  of  the  Treasury  of  the  amounts  thereof. 

(3)  For  each  fiscal  year  the  Surgeon  General  shall  also  determine,  with 
the  approval  of  the  Secretary,  the  total  sum  from  the  appropriation  under 
this  subsection  which  shall  be  available  for  making  project  grants  under 
clause  (. B ) of  paragraph  ( 1 ) and  may,  upon  recommendation  of  the 
advisory  committee  pursuant  to  paragraph  (4) , make  such  grants  from 
such  sum  on  such  terms  and  conditions  as  he  may  prescribe.  Payment 
pursuant  to  such  grants  may  be  made  in  advance  or  by  way  of  reimburse- 
ment, and  in  such  installments  as  the  Surgeon  General  may  prescribe. 

(4)  The  Surgeon  General  shall  appoint  an  expert  advisory  committee 
composed  of  nine  persons  selected  from  among  representatives  of  the  dental 
profession  {including  leaders  in  the  field  of  dental  public  health) , repre- 
sentatives of  other  related  health  professions , and  Leaders  in  public  affairs. 
Such  committee  shall  advise  him  in  connection  with  the  administration  of 
this  subsection , including  the  development  of  program  standards  and 
policies  and  including,  in  the  case  of  paragraph  {3),  recommendation  to 
the  Surgeon  General  of  projects  which  it  has  reviewed  and  approved. 
Members  of  such  committee  who  are  not  otherwise  in  the  employ  of  the 
United  States,  while  attending  meetings  of  the  committee  or  otherwise 
serving  at  the  request  of  the  Surgeon  General,  shall  be  entitled  to  receive 
compensation  at  a rate  to  be  fixed  by  the  Secretary  of  Health,  Education, 
and  Welfare,  but  not  exceeding  $50  per  diem,  including  travel  time,  and 
while  away  from  their  homes  or  regular  places  of  business  they  may  be 
allowed  travel  expenses,  including  per  diem  in  lieu  of  subsistence,  as 
authorized  by  law  {5  U.S.C.  73b-2 ) for  persons  in  the  Government 
service  employed  intermittently. 

(5)  Each  appointed  member  of  the  advisory  committee  shall  hold  office 
for  a term  of  three  years,  except  that  {A)  any  member  appointed  to  fill  a 
vacancy  occurring  prior  to  the  expiration  of  the  term  for  which  his  pred- 
ecessor was  appointed  shall  be  appointed  for  the  remainder  of  such  term, 
and  ( B ) the  terms  of  the  members  first  taking  office  after  the  date  of  enact- 
ment of  this  subsection  shall  expire  as  follows:  Three  at  the  end  of  three 
years  after  such  date,  three  at  the  end  of  two  years  after  such  date,  and 
three  at  the  end  of  one  year  after  such  date , as  designated  by  the  Surgeon 
General  od  the  time  of  appointment.  None  of  the  appointed  members 
shall  be  eligible  for  reappointment  within  one  year  after  the  end  of  his 
preceding  term. 


MINORITY  VIEWS  OF  SENATORS  BARRY  GOLDWATER 
AND  JOHN  G.  TOWER 


During  recent  years  there  has  been  a persistent  growth  of  Federal 
aid  and  controls  as  applied  to  the  health-guarding  professions.  The 
committee  bill,  which  provides  for  the  prevention  and  control  of 
dental  diseases  will  encompass  the  practice  of  dentistry  but  nowhere 
does  it  limit  treatment  programs. 

According  to  the  Council  on  Legislation  of  the  American  Dental 
Association,  the  treatment  programs  contemplated  by  the  committee 
bill  are  to  provide  methods  of  making  dental  care  available  to  handi- 
capped children,  the  aged,  the  chronically  ill,  and  other  institutional- 
ized or  homebound  persons,  as  well  as  dental  care  to  people  in  remote 
or  rural  areas. 

These  are  laudable  objectives  but  it  is  our  opinion  that  the  establish- 
ment of  an  adequate  dental  public  health  program  is  properly  the  func- 
tion of  the  State  and  local  communities,  cooperating  with  State  and 
local  dental  associations,  rather  than  of  the  Federal  Government.  In 
any  event,  the  committee  bill  would  result  in  increased  expenditures 
by  the  Federal  Government  at  a time  when  unbalanced  budgets, 
huge  budget  deficits,  and  a backbreaking  tax  burden,  call  imperatively 
for  a sharp  decline  in  Government  spending.  For  these  reasons  we 
oppose  the  enactment  of  the  committee  bill. 

Barry  Goldwater. 

John  G.  Tower. 
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